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PASSIVE MEDICALIZATION: THE CASE OF VIAGRA 
AND ERECTILE DYSFUNCTION 


RICHARD M. CARPIANO 
Department of Epidemiology and Biostatistics, 
Case Western Reserve University, Cleveland, Ohio, USA 


Sildenafil citrate, marketed under the brand name Viagra, has 
changed the way Americans view erectile dysfunction (ED). 
Hailed as a panacea for ED, Viagra's prescription and use over- 
looks the full context of ED, ignoring its sociocultural and psy- 
chological components. Examining issues of medicalization and 
the social construction of illness, this study proposes that Viagra 
has created a new model of medicalization—~passive medicali- 
zation''—in which societal demand for the medication prompted 
action by the medical field that has resulted in only loose social 
control. The study analyzes the roles of the general public, phy- 
sicians, Viagra's manufacturer (Pfizer), and health care insurers in 
the emergence of this type of medicalization. Drawing from 
Waitzkin's (1989) work on the processing of social context in 
medical encounters, the study discusses how passive medicaliza- 
tion of Viagra neglects the full nature of ED. The subsequent 
implications of this medicalization for men with ED, their 
domestic partners, and society overall are discussed. 


Available bee ical aate use only since March 27, 1998, 
Viagra (sildenafil citrate) has changed the way Americans 
view erectile dysfunction (ED). With nearly 2.9 million 
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prescriptions written during its first three months on the U.S. 
market (Lamberg 1998), Viagra's popularity has many social 
and cultural consequences for both the U.S. health care 
delivery system and the population as a whole. What 
implications does such a "'lifestyle'' drug have for medicali- 
zation and social control? 

With Viagra's introduction, a new model of medicaliza- 
tion—"passive medicalization''—has emerged that has 
pushed treatment of ED further into the realm of biomedicine 
while ignoring psychosocial correlates and etiologies. In this 
form of passive medicalization, the medical field did not 
necessarily make an initial attempt to further medicalize a 
problem that has larger social ties (in this case, ED). Instead, 
the general public has turned to the medical field for a way to 
combat this side effect of socially rooted problems. In the 
case of Viagra, the medical field did not establish an orga- 
nized crusade against a social problem but has merely acted 
as a gatekeeper for those obtaining a temporary treatment for 
an illness that can be caused by social factors—in essence, 
becoming a passive control agent that profits from the 
demands of the public. 

In exploring the emergence of this passive medicalization, 
it is important first to examine the ED etiology debate. 
Although ED affects 10-20 million U.S. men (Fabbri, Aversa, 
and Isidori 1997), debate has long existed over whether it is a 
psychogenic or biogenic condition. As awareness of ED has 
increased, two themes have emerged in the literature: (a) It is 
viewed as a socially legitimate problem that can be treated 
medically and (b) despite the frequent involvement of emo- 
tional and interpersonal factors, medical treatments are 
viewed as more efficient and effective than psychological 
treatments (Levine 1992). Tiefer (1994a) proposed that urol- 
ogists, medical industries, mass media, and entrepreneurs 
have actively pushed for the medicalization of ED. She 
argued that medicine has moved ED treatment away from 
psychogenic causes in favor of organic causes (Tiefer 1994b). 
Consequently, men and their partners have become a 
receptive audience to this transformation (Tiefer 1994a). 
Theories on the medicalization of ED, however, need to 
be stretched further in order to examine the role that indi- 
vidual action plays in promoting medicalization. Prior work 
has SOpOsed the idea that medicalization can result 
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when physicians are generally uninvolved or their initial 
involvement is minimal (e.g., Conrad and Schneider 
1980). Although studies have not addressed non—physician- 
promoted medicalization for ED, it proves to be an important 
perspective to consider in understanding the various factors 
surrounding the increasing prescription of Viagra and ED's 
passive medicalization. 


THE PASSIVE MEDICALIZATION OF VIAGRA 


In defending this article's proposed model of passive 
medicalization of ED, attention must be paid to the major 
contributor of the drug’ s popularity—American men suffering 
from some form of ED and their partners. In examining the 
Viagra demand, it is necessary to investigate social con- 
structions of health and illness in clarifying how social forces 

contribute to human understanding of, and action toward, 

health and illness (Brown 1996). Analyzing how the indivi- 
dual man recognizes that he has some is rm of ED leads to an 
examination of numerous social forces that help influence 
one's judgment that a problem exists. Because medicine does 
not have a standard definition for what constitutes a normal 
erection (Tiefer 1994a), a man's decision of whether he has 
some form of ED is influenced by other societal factors. 
Media (particularly advertising) help create socially con- 
structed notions of what defines a proper body. Individual 
ideals regarding sexuality are molded from these images and 
reinforce notions that connect healthy living and sexual 
functioning (both being synonymous with "normal'’). 
"Normal'' or "healthy'' sexual function is reinforced socially 
and culturally as being phallocentric, whereby the penis 
becomes the focal point of sexual activity from which plea- 
sure emanates (for both ey Tiefer 1994a). Therefore, 
when ED is experienced (to any degree), most men believe 
that they have a medical croblem and are, ultimately, less 
than healthy, regardless of whether their ED is psychogenic 
or biogenic in nature. 

Cultural norms of masculinity also contribute to negative 
feelings that emanate from ED. Within U.S. culture, the 
notion of being a man is closely tied to ideals of sexual 
py and the ability to achieve an erection. Consequently, 

aving ED makes one feel like less of a man (Zilbergeld 
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1992). Many societal ideals about sexual fitness lay rooted in 
ideals of reproduction. The existing belief that a man with ED 
is unhealthy or disabled can also affect the individual's well- 
being. Men with ED may see themselves as less desirable, 
equating ideals of "unhealthy'' with 'unattractive.'' Some 
feel that women will not want to enter into a relationship 
with them because they are unable to perform intravaginal 
sex. In addition, for some older men, ED may convey the 
message that the sufferer is getting older, a stigma within 
itself that many men try to hide (e.g., through exercise, hair 
dyes, or cosmetic surgery). 

Social influences affect not only an individual's perception 
of an illness but also how the individual pursues treatment. 
For some men, seeking treatment represents an acceptance 
that they do have a problem. Accepting a problem, however, 
can mean accepting the stigma of the disease as well (i.e., 
that they are unhealthy or unable to perform for their part- 
ners). Individuals also construct appropriate treatment mod- 
alities not on medical criteria alone but on factors such as 
family responsibilities, perceived stigma, and interference 
with work (Brown 1996). In considering social factors that 
promote insecurity and stigma, it becomes evident wh 
Viagra became so much in demand. By merely taking a mill, 
the sufferer may be able to resolve any insecurity problems 
that may result from social stereotypes of ED, "health,'' and 
even aging. In addition, the ease of taking a pill eliminates 
the need for counseling, permitting the individual to avoid 
addressing any possible psychogenic causes of his ED, the 
embarrassment of talking to someone repeatedly about his 
problem, and the inconvenience of having to reschedule 
work, family, or other obligations in order to attend numer- 
ous therapy appointments. 


THE ROLE OF THE MEDICAL FIELD 


Most work on medicalization has focused on the medical 
professions or physician specialty associations placing them- 
selves into the arena of a articular social Broblen Although 
this may be true for many problems such as alcoholism and 
child hyperactivity, the answer is not as clear for ED. The 
medical field (specifically urologists) has medicalized ED in 
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many respects through the development of various devices 
and drugs and by classifying impotency as ED (Tiefer 1994a). 
These ators have shifted the focus of ED treatment away from 
psychogenic causes and centered attention on biogenic 
causes, and on Viagra as a biogenic way to treat ED. 

Initially tested as a heart medication, Viagra was not 
initially developed for ED. Therefore, if any group can be 
held responsible for the initial push to get Viagra on the 
market, it is the shanmoceutiel induct In the past, ED 
treatments (i.e., penile pumps, implants, and injections) were 
developed only with the intention of curing or managing the 
condition. Urologists took a leading role in their develop- 
ment and solicited the assistance of manufacturers to pro- 
duce and market the new products (Tiefer 1994a). Although 
the profession has certainly profited from ees Popa 
with the patient influx, the specialization itself (as well as the 
medical field as a whole) can take almost no credit for 
contributing to the Viagra phenomenon. 

Furthermore, because no clinical definition exists for what 
comprises a normal erection (Tiefer 1994a), any erection that 
is not fully erect can be viewed as a problem by ie ee 
even if he has no problems functioning sexually. The fact that 
urologists did not help develop Viagra, combined with the 
lack of a definition fee a normal erection, tends to lend 
further credence to the argument that Viagra has been 
passively medicalized. 

Nevertheless, by prescribing Viagra for any degree of ED 
(from long-term, full inability to achieve an erection to iso- 
lated incidents of ED attributable to work stress) without 
performing extensive medical diagnostic tests or recom- 
mending psychological counseling either as an alternative or 
accompaniment to the medication, the medical profession's 
passivity encourages medicalization. The readiness to pre- 
scribe Viagra also ipnales many larger social issues that may 
be the root cause of the patient's ED. Examining a number of 
Viagra efficacy studies presented at the 1998 annual meeting 
(Padma-Nathan 1998) of the American Urological Associa- 
tion (most of which were funded by Pfizer Pharmaceuticals) 
or published in leading medical journals (e.g., Marks et al. 
1999), one can easily argue that this practice of treating only 
symptoms and not curing the illness that is the source of the 
symptoms has been further perpetuated. 
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Because, as with most drugs, no regulations exist regarding 
which physicians can prescribe Viagra, urologists are not the 
only ones prescribing it (Borzo 1998). Furthermore, Viagra 
was on the market before many doctors (especially urolo- 
gists) were introduced to the drug and before Pfizer product 
representatives were trained about the drug and sent into the 
field (Borzo 1998). In fact, in the initial weeks, physicians 
had only the package insert to inform them about the drug's 
indications, counterindications, and interactions with other 
drugs (Borzo 1998). 

Waitzkin (1989) argued that doctors, for many conditions, 
tend to prescribe medication or other treatments for a 
patient's problem but overlook aspects of the patient's life- 
style that may be creating the problem in the first place (i.e., 
work stress or marital problems). Essentially, prescribing 
medication for various conditions becomes little more than 
"medical duct-tape'' for the patient's problems—it corrects 
the problem but never completely fixes it. In failing to inform 
patients of the larger lifestyle nature and cause of their ED, 
the medical profession is exerting another form of social 
control by perpetuating the patient's ignorance of the full 
context of his condition. 

Faced with the enormous popularity of the drug and the 
constant drive to maintain costs, health insurers have been 
too heavily immersed in a debate regarding paying for Viagra 
to be active in the drug's promotion. A central issue of this 
debate concerns whether sexual function is a ''medical 
necessity.'' Some companies have decided to cover the 
medication in limited quantities (i.e., 6 pills per month), and 
others have refused coverage (Jacob 1998). For example, 
because of cost concerns, Kaiser Foundation Health Plan 
(with 8.3 million enrollees) decided not to cover sexual 
dysfunction drugs (American Medical Association [AMA] 
1999). Although 12 states allowed Kaiser to adopt this policy, 
the California Department of Corporations ruled in Decem- 
ber 1998 that the HMO must cover half the cost of these 
drugs for California enrollees (who comprise two thirds of 
Kaiser members; AMA 1999). If nothing else, the health 
insurance industry debate on covering Viagra has presented 
more ways to impede further medicalization of ED than to 
promote it (although it has demonstrated the ability of the 
insurers to regulate sexual activity). Finally, in considering 
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the latest trends in pharmaceutical advertising, it is easy to 
also blame the pharmaceutical industry (Pfizer specifically) 
for Viagra's popularity and the further medicalization of ED. 
However, initial advertising for Viagra was minimal in 
comparison to other drugs (i.e., Claritin for allergies and 
Valtrex for genital herpes). Arguably, news programs, news- 
pas articles, and word of mouth were more responsible in 
elping to promote the new drug. 

Overall, in assessing who may have been responsible for 
creating the Viagra craze, all evidence points to factors 
outside of the medical field itself. With many specialists 
possibly ignoring diagnostic tests and writing Viagra pre- 
scriptions by the thousands, however; the health care 
insurance debate over covering Viagra; and the inability of 
Pfizer to educate physicians before releasing the drug, the 
medical field demonstrated an inability to regulate itself. 
Essentially, the field has merely served as a provider and a 
gatekeeper (at best, a loosely organized agent of social 
control) for a product that society can use in fighting a 
consequence of social problems—passively pushing ED 
further into the realm of medical treatment and ultimately 
overlooking the full psychological and sociocultural context 
of the condition. 


CONCLUSION 


Although ED was already a medicalized condition before 
Viagra was introduced, Viagra presents a variation on an old 
theme. In this case, medicalization has been promoted 
through public demand influenced by sociocultural con- 
structions and norms of health and masculinity. The chal- 
lenge to combat the problem was accepted by the health 
care field, yet has not been sufficiently controlled by the 
profession in terms of regulating ED diagnosis, Viagra pre- 
scriptions and coverage of the patient's costs. Therefore, a 
passive, as opposed to an active, medicalization has 
emerged, whereby the health care field has the power to 
control the problem yet is still struggling with issues over 
how this control should be eeccited. Whether this passive 
medicalization will transform into a more active model of 
control remains to be seen, especially as the drug is still 
relatively new. 
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Although there is no denying that certain men require 
medical treatment for their ED (i.e., because of nerve 
damage, diabetes, or prostate surgery), the passive medica- 
lization of Viagra poses several implications for the user, his 
intimate partner, and society at large. 


Finally, as part 
of the latest trend in online medicine, Internet pharmacy sites 
have emerged, selling Viagra and other medications (i.e., 
Propecia for hair loss) at supposedly cheaper rates than local 
pharmacies. Although many men faking ED (or at least 
severe forms of it) may seek out a physician prescription for 
Viagra to enhance sex, these web sites provide an easier way 
to obtain the drug illegally by merely filling out an online 
questionnaire and consent form. Even if the patient's condi- 
tion is legitimate, these sites provide a way to bypass the 
doctor's office, removing some of the medical field's ability 
to regulate Viagra's distribution. 

In designing policy, it is imperative that the health care 
field consider the social implications of Viagra consumption 
by the American population. Although Viagra has the 
potential to help men and their partners, it can also open a 
Pandora's box in the process, creating problems not only for 
users and their partners but also or how society views 
sexuality and medical care overall—that the cure for sexual 
and relationship difficulties is merely a magic bullet'! 
away. 

With the increase in marketing campaigns for drugs that 
essentially promote better living through medication (i.e., 
Paxil for social anxiety disorder), it is quite possible that 
passive medicalization of other conditions may take place as 
we head into the new millennium. In thinking about the 
Viagra phenomenon, passive medicalization, and the emer- 
gence and marketing of a number of new "lifestyle drugs" 
in the past few years (e.g., Paxil, Valtrex, and Vioxx 
for arthritis), medical sociology needs to be mindful that 
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pharmaceutical innovations are having an ever increasing 
impact on improving quality of life. Consequently, the 
emergence of this new age of pharmaceuticals warrants 
much-needed sociological inquiry into issues related to the 
development, marketing, popularity, prescription, use, and 
policy issues of medications—essentiall y, the development 
of a "sociology of pharmaceuticals,'' a subfield within 
medical sociology itself. One can hope that an increase in 
the number of such studies will soon emerge in the literature. 
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